MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-045468
o = -
KFPARTMENT OF PUBLIC -HEA'I.TI'.l .'AND WELFARZ/ . foi ] o \5‘%% ) . 321‘0 STATE FILE NUMBER
DOON’.:.S:'SVS‘%TBE AMENDED Registration District No. o ____ - i ____.:.rla'lary Registration District No, __=Z_ e Reqistrar’s No. - ‘ . F A
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before
. COUNTY . STATE . N issi
VS 300 8 a St. LOlﬁ.S 2 MO. b, COUNTY St LOUlS admissian)
Rev. 4/59 % b. Ccl)TRY (If outside corporate limits, give TOWNSHIP cnly) Length of stay in tb c. C(;IRY Inside Limits
§ TOWN Kirkwood . 1.0 years TOWN  Kivrkwood Yes |} No [
1 Sf oD 3 :E <. f-l%éP’rTiTsogF {If NOT in hospital, give location) inside Limits d. ASI‘;E%EETSS {If cutside, give location) Reside on Farm
= =
2 e INSTITUTION 623 Nirk Ave, Yesﬁ Neo [ Yes 0 Mo
Heev?y 15 2 Ve,
3 3. ('_:AME OF DE)CEASED First Middle Last 4, Dg«';I'E Month Day Year
ype or print
y ROY E. STEPHENS DEATH November 2 1962
£ 5 SEX 6. COLOR OR RACE 7. Married m Never Married [] [8. DATE OF BIRTH 9. AGE (last birthdday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 M&le Whi te Widowed [] Divorced [] 3/1/91 71 Months |  Days Hours Min.
———L 10a. USUAL OCCUPATION (Give kind of work done | 10k. KIND OF BUSINE: RY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
S
& g dur'ﬁge%o{ffe\a:rking life, even if retired) T "t, R b B ]_d T USA
. ypewriter heoul » exXas
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
—_—O
2 & Edward Stephens Mary Webey Glendolen Mary Stephens
!: o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 _Sncial CoollDiTY MO, 17, INFORMANT Address
< {Yes, nq, or unknown)| (If yes, give war or dates of sery N .
9 20) |w ‘o 3 Mrs.Roy E,.Stevhens, 623 Nirk,Kirkwood, Mo,
——— | 18, CAUSE OF DEATH {Enter cnly one cause per lind INTERVAL BETWEEN
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% = PART II. OTHER SIGNIFICANI CONDITIONS CONTR‘IBUTI G TO DEATH but not related ?e terminal PART I1l. Iif deceased was female was
..9. disease condition given in PART | (s) D @ Z f’ }/}1 @ / f} there a pregnancy in last 90 days.
%)
E ;): . Il:l Yes | 0 Neo | O Unknown
E E 19. WAS AUTOPSY }Oa. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
5 b PERFORMED? [N a =}
= o ves 0 No ]
g I | 200 TIME OF  HouF  Month, Day, Year |
g g g INJURY a.m,
% a g p.m.
< o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY STATE
E © WHILE AT WORK (3 farm, factory, street, office bldg., etc.) .
N 5 NOT WHILE AT WORK [
; [ - Q v —— -
5 o E 'E'E' 21. |1 attended the deceased from /2 9? #ié / to 7 3|[ zé 62‘ and last saw hlm‘l"‘e °"u 6’ eg
m o =
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L 2 g math oeeurt 7 [Ha --.lc.{_egp;ﬁ 3//05 //ﬂ‘r,‘ Falt
[ Te 293 SIGNATU [Degr r title) 22b, ADDRES: A ey, T m 5‘ 22c, DATE 5IGNED
= [ o} 8]
£ 18 || S | 2Rl o 1P I ir K wood 22752 |)/-3-42
Z | 75 SURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
g £ "Bardal | 11/5/62 Oak Hi11 ¢
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P 2 | 22 FUNERAL DIRECTOR T ADDRESS 25. DATE RECD, BY LOCAL REG. Ayﬁ
wi . — —
= o Louis H. Bopp, Inc, 7~} 6V L

(Licensed Embalmer’s Statement on Reverse Side)




= STATEMENT BY LICENSED EMBALMER SR

| hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

. —

or by i . : Student Embalmer No.

working under my personal supervision. f
Student Sign

Signature of Student Embalmer

Licensed Embalmer No. 4/57-;2/

o

P. O. Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



